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November 30, 2016

' VIA CERTIFIED MAIL — RETURN RECEIPT REQUESTED

William A. Oliver
345 Harbor Drive
Old Hickory, TN 37138

Re:

James J. Donelon, Commissioner of Insurance for the State of Louisiana, in his
Capacity as Rehabilitator of Louisiana Cooperative, Inc. v. Terry S. Shilling, ez al.
Suit No.: 651,069, Section 22, 19" Judicial District Court

Our File No.: 15142

Dear Mr. Oliver: /

-

'

Enclosed please find a Long Arm Citation with a copy of our client's Petition for Damages %

and Jury Demand and First Supplemental, Amending and Restated Petition for Damages and

Request for Jury Trial in the above-referenced matter. You have been named as a defendant in
this suit, and we respectfully request that you file responsive pleadings within the delays allowed

by law.

My firm represents the plaintiff in the above-referenced litigation.

As always, please call me if you have any questions or concerns.

JECjr/pos
Enclosures

Sincerely,

WALTERS, PAPILLION,

J. E. Cullens, Jr.
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